Four unusual examples of tuberculosis in juvenile patients, in only one of whom was there a diagnostic clue, are presented. That it is not always possible to decide on radiographic grounds that a lesion is mediastinal and not pulmonary is made clear from three of these cases, and a fourth example of difficulty in deciding where a lesion (a) lies is illustrated. CASE HISTORIES CASE 1 An Asiatic girl of 8 years was admitted for investigation because a well-defined right apical radiogrphic opacity had been recognized when chest radiography was prompted by continued respiratory symptoms after a 'flu-like illness. By the time admission was arranged the child was symptom-free. Clarity of definition of the lower margin of the opacity (Fig. 1 ) suggested mediastinal neural tumour as a possible diagnosis. Two days after admission, before any investigation had been undertaken, the child coughed up about 50 ml of blood-stained, purulent sputum. In this tubercle bacilli were recognized.
A chest radiograph (Fig. 2) made three days after the first (Fig. 1) shows a right upper pulmonary cavity. The postero-anterior chest radiograph (Fig. 3) was made after 10 days of anti-tuberculosis chemotherapy. (Fig. 4) group.bmj.com on July 7, 2017 -Published by http://thorax.bmj.com/ Downloaded from CASE 5 An adult Caucasiani of 56 years was admitted for investigation when a right-sided radiographic abnormality was recognized in relation to a respiratory illness of short duration. The opacity (Fig. 8) abutted on the mediastinal shadow and was clearly defined and lobulated. Clinical investigation was unhelpful. A penetrated view, with barium, showed the oesophagus to be a little displaced (Fig. 9 ). An aortogram was normal (Fig. 10) 
